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cy RayOne EMV, dic biét khi két hop chién lwoc
Mini-Monovision, mang lai phé thi lwc rdng, an toan
va hiéu qua cao. Phuong phap han ché réi loan thi
giac, dung nap tbt v&i méat co bénh ly nén va mang
lai mlrc d6 hai long cao vé chét lwong cudc séng sau
phau thuat.
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KET QUA PIEU TR| SOI NIEU QUAN BANG PHU'ONG PHAP TAN SOI
NOI SOl NGU'Q'C DONG SU’ DUNG NANG LUONG LASER HOLMIUM
TAI BENH VIEN DA KHOA TRUNG WONG CAN THO'

TOM TAT

Muc tiéu: Danh gia két qua diéu tri s6i niéu quan theo
phwong phap tan séi bang laser Holmium qua ndi soi niéu
quan tai Bénh vién Ba khoa Trung Wong Can Tho.

Phwong phap: Hdi ctru mé ta cit ngang trén cac bénh
nhan soi niéu quan dwoc didu tri theo phwong phap tan
séi bang laser Holmium qua ndi soi niéu quan t thang
01/2023 dén thang 01/2024.

Két qua: Nam gioi chiém 53,9%. Tudi trung binh Ia
47,68+12,77 tudi (21-77 tudi). Vi tri séi: 1/3 dwei 28,9%, 1/3
gitra 40,8% va 1/3 trén la 30,3%. Kich thwéc sdi trung binh
la 8,86+2,95 mm (4,2-17 mm). Thoi gian tan séi trung binh
1a 25,2411,6 phat (15-80 phdt). Thoi gian hau phau trung
binh la 2,6+1,2 ngay. Thanh céng 98,7%.

Két luan: Phuong phap tan séi niéu quan bang laser
Holmium qua ndi soi niéu quan la phwong phap c6 hiéu
qua va an toan.

Ter khoa: Soi niéu quan, holmium laser.
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SUMMARY

EVALUATE THE RESULTS OF URETEROSCOPIC
HOLMIUM-LASER LITHOTRIPSY FOR URETERIC
CALCILI AT CAN THO CENTRAL GENERAL HOSPITAL

Objectives: To evaluate the outcomes of ureteroscopic
Holmium-laser lithotripsy for ureteric calculi at Can Tho
Central General hospital.

Methods: The method described retrospective study
in patients ureteral stones were treated by the method of
Holmium laser lithotripsy endoscopic ureteral from 01/2023
to 01/2024.

Results: Male was 53.9%. Proximal stones: 1/3 below
is 28.9%, 1/3 between is 40.8% and 1/3 above is 30.3%.
The average stone size was 8.86+2.95 (4.2-17 mm). The
average lithotripsy time was 25.2+11.6 minutes (15-80
minutes). The average postoperative time was 2.6 + 1.2
day, success rate 98.7%.

Conclusions: Ureteroscopic Holmium-laser lithotripsy
is safe and effective and associated with low complications.
The results of our study showed that this is an invasive and
reasonable treatment option for ureteral calculi.

Key words: Ureteric caculi, Holmium laser.
I. DAT VAN BE

Sai tiét niéu néi chung va sdi niéu quan (SNQ)
néi riéng la bénh ly thwong gap trén 1am sang, & ca
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hai gi¢i va moi Itra tudi khac nhau [1]. Trong céc loai
s6i dwdng tiét niéu, SNQ thworng gép ding hang thiy
hai sau séi than, thuwdng gay bit tdc duwdng niéu, néu
khéng dwoc chan doan sém va diéu tri kip thoi sé
nhanh chéng anh huéng dén chirc ndng than [5].
Ngay nay, cac phwong phap diéu tri it xam I4n SNQ
ngay cang dwoc wa chudng vi tinh hiéu qua, an
toan va thAm my cao [1]. Trong d6, diéu tri ndi soi
tan SNQ nguwoc dong dwoc ap dung phd bién nhat
hién nay v&i nhitng wu diém nhu: ky thuat khéng
qué phirc tap, cham séc hau phau nhe nhang, kha
nang hdi phuc ra vién sém cta BN [1],[5]. Tai Bénh
vién Pa khoa Trung Wong Can Tho da trién khai tan
SNQ ndi soi nguwoc dong str dung nang lwong Laser
mang lai nhiéu két qué diéu tri tich cwc cho bénh
nhan (BN). Do d6 ching toi tién hanh thuwc hién dé tai
nay nham danh gia hiéu qué cia phwong phap tan
s&i ndi soi ngwoc dong bang Laser, tai Bénh vién Pa
khoa Trung Uong Can Tho.

1. DOl TWQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi twong nghién clru: Tat cd bénh nhan
SNQ, dwoc tan séi ndi soi ngwoc dong bang Laser
Holmium tai Bénh vién Ba khoa Trung Uong Céan
Tho tr thang 01/2023 dén thang 01/2024.

Tiéu chuan chon mau: BN tir 16 tudi tré lén.
BN c6 SNQ < 20 mm, sb lwgng < 2 vién. Khéng co
nhiém tring dwéong niéu. H6 so bénh an day da sb
liéu, théng tin.

Tiéu chuan loai trir: SNQ hai bén. SNQ kém
s6i than. BN c6 di dang dwong niéu. SNQ kém bénh
phéi hop dugc xac dinh sau ndi soi.

Thoi gian va dia diém nghién ctru: Nghién ctru
duwoc thyc hién tai Khoa Ngoai Than — Tiét Niéu,
Bénh vién Da khoa Trung Wong Can Tho t thang
01/2023 dén thang 01/2024.

2.2. Phwong phap nghién ctru
Thiét ké nghién ctru: Nghién ctru héi clru mé ta.
C& mau: tinh theo cdng thirc wéc tinh c& mau
1ty 1é:
Zi,,*p(1-p)
d)

Trong do:

- n: c®& mau nghién ctvu toi thiéu.

- Z1-0/2=1,96, la h’é sb tin cay 95%, duwoc tinh
dwa trén mirc y nghia thong ké 5%.

- d: sai sb cho phép, chon d = 0,03.

- p=0,982 la ti I& thanh cdng tét va trung binh
cua ky thuat TSNSND st dung Laser Holmium theo
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tac gia Tran Van Bién (2017) [1]

Thay vao cong thirc trén: n = 76 bénh nhan.

Thuec té, chung t6i khao sat trén 76 bénh nhan.

Phwong phap chon mau

Ap dung phuong phép 1y mau toan bé, lwa chon
tht c& cac bénh nhan du tiéu chuan trong thoi gian
nghién ctru.

No6i dung nghién ciru

Dic diém chung:

Tubi, gi¢i tinh, nghé nghiép, tién can can thiép
diéu trj soi.

Dac diém lam sang, can lam sang:

Thoi gian khdi phat, triéu chirng lam sang, phim
KUB, siéu am bung.

Két qua diéu tri

Két qua tan sdi, tai bién, bién chirng.

Coéng cu thu thap va xtr ly sé liéu: Hbi ctru hd
so bénh an. S dung phdn mém SPSS 20.0 dé xu
ly s6 liéu: Cac bién sé dinh tinh dwoc mé ta bang sb
lwong va ty 1& (%). Cac bién dinh lwgng cé phan phéi
chuén dwoc mé ta bang trung binh va dé léch chuén.
Cac bién dinh lwgng c6 phan phéi khong chudn duoc
mo ta bang trung vi va khoang t& phan vi.

2.3. Y dirc: D2 tai dwoc bao cao nhdm muc tiéu
phuc vu cho khoa hoc, moi hoat dong déu duoc
thywc hién & Bénh vién Ba khoa Trung Uong Céan
Tho va khéng nhdm muc dich khac. Héi ctvu chinh
la phwong phap dwgc dung cho bai bao cao nay, la
nhitng hd so dwoc lwu trik tai phong kho bénh an
nén chac chén tinh chinh xac. Ky thuat nay khéng
¢4 tinh xam lan, BN khoéng bi tac ddng. Mat khac con
bao dam d6 an toan cho bénh nhan, moi thong tin
c6 tinh riéng tw luén ludn dwgc ddm bao dwdi moi
hinh thirc.

lll. KET QUA NGHIEN cUrU

3.1. Dac diém chung mau nghién ctru

Nhom tudi 40 - 60 chiém cao nhat vai 56,6%, tudi
trung binh la 47,68+12,77 tudi (21-77 tudi). Nam gici
chiém ty & cao hon hon niv véi 53,9%. Néng dan
chiém ty 1& cao nhat véi 26,3%, nhém cong nhan
chiém 18,4%, hoc sinh - sinh vién chiém ti 1& th4p
nhét v&i 3,9%. Da sé BN chuwa tirng can thiép diéu
tri sdi niéu, tién st BN tan sdi ngoai co thé chiém
13,2%, tan séi ndi soi ngwoc dong chiém 3,9%, chi
c6 1 BN md hé chiém 1,3% va hau hét khi dén diéu
tri c6 62/76 BN khde manh chiém 81,6%.

3.2. Pac diém lam sang, can lam sang

3.2.1. Dic diém lam sang
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Bang 3.1. Béc diém lam sang

Nhéan xét: Da s6 BN c¢6 séi can quang trén phim
KUB vé&i 96,1%. SNQ bén phai chiém cao hon v&i

Djc diém 1am sang S6 BN T(V/')e 53,9%, s6i bén trai chiém 46,1%. Vi tri SNQ doan
(n) o 1/3 gitra chiém cao nhat vai 40,8%, sdi & vi tri 1/3
o < 12 thang 70 92,1 trén va 1/3 dwéi gan nhw nhau voi 30,3% va 28,9%.
I:gi' g 12 - 24 thang 5 6.6 Kich thuéc séi tir 5 - 10 mm chiém da s6 v6i 79,0%,
P > 24 thang 1 13 11 - 20 mm chiém 19,7% va thap nhat la séi < 5 mm
—— ’ chiém 1,3%. Kich thwéc sdi trung binh la 8,86 + 2,95
Con dau quan than 28 368 | mm (4,2 - 17 mm). 100% BN c6 1 vién séi. Than G
Dauamihéthitlung | 46 60,5 nwéc do | chiém da sb voi 56,6%, than & nudc do I
Triéu chimg Dai bubt rit 30 395 chiém 36,8%. Dan niéu quan trén séi chiém 72,4%,
igu ch . A - b 1A 8 4+
lam sang Cham than (+) 3 3.9 duwong k|r1h me}u q:fn d:nhtrung binh1a 8 £ 2,1 mm.
Bap bénh than (+) 3 3.9 3.3. Ket qua,p aut tjgt
Rung than (+) 3 3.9 Bang 3.3. Két qua phau thuéat
Nhén xét: Thoi gian khéi phat bénh cia da sé BN Két qua phu thuat S6 BN Tg 1é
la < 1 nam v&i 92,1%, 1 - 2 nam chiém 6,6% va > ' (n) (%)
2 na&m chi chiém 1,3%. Phan I&n BN cd triéu chirng 5 Co 76 100,0
dau am 7 hé thét lung voi 60,5%, con dau quan than | Patsode JJ Khéng 0 0.0
gap & 36,8% BN, dai bubt gap & 39,5%. Cham than Soich i
(+), rung than (+) va bap bénh than (+) chiém ty l& Tai bién Al ab bl B 13
thap nhw nhau véi 3,9%. trong Iuc tan '
Y A . Khong xay ra 75 98,7
3.2.2. bac diem can lam sang -
. ek A Bién chirng Co 0 0,0
Bang 3.2. bdc diém céan lam sang sau khi tan Khong 76 100.0
Déc didm can 1am sang So BN T);( l1é Két qua Thanh cong 75 98,7
(m | ) chung Thét bai 1 13
Co 73 96,1 o . .
Can quang - Nhén xét: Niéu quan binh thuwdng khi soi chiém
, Khong 3 | 39 | dasbv6i93,4%, 5,3% niéu quan bi hep va séi kham
e 13ten | 23 | 303 | bam dinh chiém 1,3%. Thoi gian tan soi < 30 phut
Vi tri sai e chiém da so vé&i 61,8%, nhdm 30 - 60 phat 36,9% va
i tri soi 1/3 gitra 31 40,8 ) X . , .. . N
: > 60 phut chiém 1,3%. Thoi gian tan séi trung binh la
1/3 dudi 22 | 289 25,2 + 11,6 phut (15 - 80 phat). Thoi gian tan séi co
o Phai 41 53,9 Iié’n quan vc’y! kich thwéc sdi va vi tri séi v&i p < 0,05.
Bén co soi s 35 46,1 Tat ca BN déu dwoc dat sonde JJ sau tan. S6 ngay
el ’ nam hau phau trung binh la 2,6 + 1,2 ngay (1 - 6
<5mm 1 1,3 ngay), da s6 BN ndm hau phau 1 - 3 ngay v&i 84,3%.
Kichthuoe |5 _41omm | 60 | 79,0 | Taibién séi chay nguoc Ién than chiém 1,3% do soi
sol kham bam dinh vao niéu quan. Tat cd BN khéng
11-20 mm 15 19.7 xuét hién bién chirng sau diéu tri. Tan séi thanh cong
) 1 76 100 chiém 98,7%, trong d6 tat ca déu & loai tét.
sigu | SO luong soéi 5 5 5
am IV. BAN LUAN
bung Khéng 2 4k
NUOC 2 2,6 4.1: Daf: diem (’:hung
55 | 43 56.6 Tudi mac soi tiét niéu thuwdng tap trung & nhom
Bo & nucc i i 40-60. Két qua cua chung toi (47,68 + 12,77 tudi;
ol 28 36,8 nhém 40-60 chiém 56,6%) twong déng véi Dang
Po il 3 4,0 Drc Hoang (43,78 + 12,7) [2] va Nguyén Trwong
- 55 724 Thién (49,16 + 12,57) [8]. Ty I1&é nam/n{r trong nghién
Dan niéu ° ’ clru la 53,9% nam, twong tw cac tac gia khac (72,2%
quan Khoéng 21 27,6 va 52,5%) [6],[8], cho thay su khéac biét gi¢i khong rd
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rang, du can thiép ndi soi & n¥ thwdng thuan loi hon.

4.2. Pac diém lam sang, can lam sang

Triéu chirng chi yéu 1a dau am i hd that lwng
(60,5%) va con dau quén than (36,8%), kém ri loan
tiéu tién (39,5%), phu hop véi Doan Tién Lwu va
Nguyén Tén Hoang [3],[4].

Ty 1& sbi can quang cao (96,1%), phan b hai bén
gan twong dwong (phai 53,9%, trai 46,1%), twong tw
Ddng Minh Ly [5], pht hop dac diém gidi phdu — sinh
ly hai bén. Vi tri séi 1/3 gira chiém wu thé (40,8%),
khac véi mot sb nghién ciru ghi nhan wu thé & 1/3
dwdi hodc 1/3 trén [4],[5],[8], c6 thé do khac biét c&
mau va thoi diém nghién ciru.

Kich thwéc séi trung binh 8,86 + 2,95 mm, da sb
5-10 mm (79,0%), twong dwong Pang Buc Hoang
[2], phu hgp chi dinh tan séi n6i soi ngwoc dong (<15
mm). Hau hét bénh nhan c6 1 vién séi, twong tw cac
nghién ctru treece [2],[4],[8].

Da s6 than & nuwéc do | (56,6%) va do 1l (36,8%),
phu hop Nguyén Trwong Thién va Déng Minh Ly
[5],[8], cho thdy bénh nhan dwoc phat hién & giai
doan som.

4.3. Két qua phau thuat

Viéc tiép can sdi 1a quan trong trong ndi soi tan
SNQ. Chung téi cé khé tiép can séi chiém 6,6%
gdm hep niéu quan va kham séi. Nguyén Trwong
Thién ghi nhan da sb BN tiép can sdi dé véi 81,03%,
18,97% kho tiép can do cac nguyén nhan nhw niém
mac kham séi hoac polyp niéu quan [8].

Théi gian tan sdi ctia chiing tdi cé < 30 phat chiém
da sb v&i 61,8%, thoi gian tan séi trung binh 1a 25,2
+ 11,6 phut (15 - 80 phut). Thoi gian tan séi co lién
quan v&i kich thwdc séi va vi tri séi véi p < 0,05. Két
qué clia chung t6i thAp hon cac tac gia khac. Nguyén
Trwong Thién va Tran Thai Phic cé thoi gian phau
thuat trung binh la 38,38 + 10,21 phut (10 - 65 phut)
va 31,7 + 13,2 phat (10 - 60 phuat) [7],[8].

Sonde JJ gitp céi thién & nwdc, gidm nguy co
dau quan than, ( tdc sau can thiép. Sau tan séi bang
nang lwong laser dé tranh phu né va tao diéu kién
cho nhirng ménh sdi duwoc dao thai sau tan dé dang
thi viéc dat sonde JJ cé y nghia quan trong. Tét ca
BN cla chuing toi déu dwoc dat sonde JJ sau tan.
Két qua nay ciing twong tw v&i cac nghién ciru khac
[71.[8].

Chung téi ghi nhan s ngay ndm hau phau trung
binh 1a 2,6 + 1,2 ngay (1 - 6 ngay), da s6 BN nam hau
phau 1 - 3 ngay v&i 84,3%. Két qua nay cling twong
ddng véi nghién ctru ctia Nguyén Trwong Thién voi
thei gian hau phau trung binh 1a 3,66 + 2,03 ngay (1 -
17 ngay), cha yéu la BN nam vién tir 1-3 ngay chiém
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63,79% [8]. Pang Blrc Hoang cé thoi gian diéu tri
hau phau trung binh la 3 ngay [2].

Ty |& c4c tai bién va bién chirng ctia tan SNQ ndi
soi ngwoc dong bang nang lwong laser thay ddi tuy
theo kinh nghiém cla phau thuat vién. Cac tai bién,
bién chirng nay cé thé la thing, d&t niéu quan hodc
chay mau, nhiém triing tiét niéu hodc hep niéu quan.
Chung tdi c6 tai bién séi chay ngwoc én than chiém
1,3% do sbi khdm bam dinh vao niéu quan, tat ca
BN khong xuét hién bién chirng sau diéu tri, tan soi
thanh coéng chiém 98,7%, trong do tat ca déu & loai
tbt. K&t qua clia chung t6i ciing twong ddng vé&i cac
tac gia khac. Dang Pirc Hoang ghi nhan két qua tbt
chiém 92%, 7,4% that bai, trong d6 02 ca (1,85%) do
s6i chay ngwoc I1&n trén than [2]. Pdng Minh Ly c6
94,3% thanh cbéng, 5,7% that bai do sdi chay Ién than
[5]. TrAn Thai Phuc c6 95,8% tan sdi thanh cong (loai
t6t chiém 79,2%) [7].

V. KET LUAN

Phwong phap tan SNQ béng laser Holmium cé ty
I& thanh cong cao (98,7%), it xam hai, hiéu qua, an
toan, it bién chirng va thoi gian ndm vién ngan. Két
qua nay cling tuy thudc vao vi tri va kich thwéc vién
s6i cling nhw kinh nghiém va ki nang ctia phiu thuat
vién. Do d6 nén ap dung phwong phap nay rong rai
dé diéu tri bénh SNQ tai cac co s& y t& du diéu kién.
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DAC PIEM LAM SANG VA KET QUA BIEU TRI
GIAN TINH MACH NIEU PAO BANG LASER HOLMIUM

Ha Héng Cwong', Lé Ngoc Ha'?, Nguyén Gia Hao? Cao Manh Long'?2

TOM TAT

Muc tiéu: Tiéu mau khi cwong tai dién [a triéu chirng
lam sang hiém gap, thwong lién quan dén bénh canh xuét
tinh mau, gay khé khan trong chan doan va diéu tri. Nghién
ctru nay dwoc thye hién nhdm xac dinh nguyén nhan va
danh gia két qua diéu tri.

Déi twong va phwong phap nghién cteu: Nghién ciu
mo ta loat 20 ca bénh co triéu chirng tiéu mau khi cwong
tai dién trong giai doan tir thang 01 n&m 2022 dén thang 05
nam 2023. Qua trinh chan doan nguyén nhan va két qua
phau thuat dwoc thwe hién théng qua hdi bénh, danh gia
hiéu qua diéu tri va cac bién chirng trong thoi gian diéu tri
cling nhw theo doi.

Két qua: Tudi trung binh cia nhém nghién ctu 1a 50
tudi, thoi gian mac bénh trung binh 1& 64 thang. Trong 20
déi twong nghién ctru, ¢ 10 trwdng hop nhap vién vi tidu
I&n d&u sau xuét tinh c6 mau dd hodc mau cuc, 2 treong
hop chdy mau dwong vat khi dang quan hé tinh duc va
8 trwdng hop chdy mau tr niéu dao khi dwong vat maoi
cwong nhung chua quan hé tinh duc. TAt ca bénh nhan
duwoc ndi soi bang quang chan doan va 100% trudng hop
phat hién mach mau gian bat thuwdng & niéu dao sau. Cac
bénh nhan déu duoc diéu tri bang ndi soi ngwoc dong dbt
tinh mach gian béng laser holmium. Thoi gian theo déi sau
mé trung binh 1a 9,5 thang; tat ca bénh nhan quan hé tinh
duc sau phau thuat khéng con tinh trang xuét tinh mau.
C6 5/20 bénh nhan tai kham sau md 3 thang dwoc ndi soi
niéu dao kiém tra va ghi nhan khéng con gian tinh mach
niéu dao.

Két luan: Tiéu mau khi cwong tai dién cé thé lién
quan dén gian tinh mach bét thuwong & niéu dao sau. Noi
soi ngwoc dong dbt tinh mach niéu dao gidn bang laser
holmium 1a phwong phap didu tri an toan, hiéu qua va cé
giéa tri trong kiém soét triéu chirng & nhém bénh nhan nay.

Ter khéa: Xuét tinh mau; Tidu mau khi cuong; Gian
tinh mach niéu dao; U mau niéu dao sau; Laser holmium
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SUMMARY

CLINICAL CHARACTERISTICS AND TREATMENT
OUTCOMES OF URETHRAL VARICES TREATED WITH
HOLMIUM LASER

Objective: Recurrent post-ejaculation hematuria is
a rare clinical symptom, commonly associated with the
spectrum of hematospermia, causing difficulties in diagnosis
and treatment. This study was conducted to determine the
etiology and evaluate the treatment outcomes.

Subjects and methods: A descriptive case series
study was conducted on 20 patients presenting with
recurrent erection-related hematuria between January
2022 and May 2023. The etiologic diagnostic process
and surgical outcomes were assessed through history-
taking, evaluation of therapeutic efficacy, and monitoring of
complications during treatment as well as follow-up.

Results: The mean age of the study population
was 50 years, and the mean disease duration was 64
months. Among the 20 study subjects, 10 cases were
admitted because of fresh blood or blood clots during
the first voiding after ejaculation, 2 cases presented with
penile bleeding during sexual intercourse, and 8 cases
experienced urethral bleeding when the penis had just
become erect but before sexual intercourse. All patients
underwent diagnostic urethrocystoscopy, and abnormal
dilated vessels in the posterior urethra were detected in
100% of cases. All patients were treated with transurethral
endoscopic ablation of the dilated veins using a holmium
laser. The mean postoperative follow-up period was 9.5
months; all patients who had sexual intercourse after
surgery no longer experienced hematospermia. Five out of
20 patients returned for follow-up 3 months after surgery,
underwent follow-up urethroscopy, and were found to have
complete disappearance of urethral varices.

Conclusion: Recurrent erection-related hematuria
may be associated with abnormal urethral varices in the
posterior urethra. Transurethral endoscopic ablation of
dilated urethral veins using a holmium laser is a safe,
effective, and valuable treatment method for symptom
control in this group of patients.

Keywords: Hematospermia; Post-ejaculation
hematuria; Urethral varices; Posterior urethralhemangioma;
Holmium laser
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